Onions promoted somnolence, thyme was a diuretic and therefore to be avoided by those whose duties required them to remain in the public eye, and 'lettyse doth extynct veneryous actes'. The stern warnings of this doctor, traveller, and unfrocked suffragan bishop (imprisoned shortly before his death for keeping three whores in his chambers) do not, predictably, earn him a place in Irvine Loudon's Western Medicine, although nutrition is accorded several worthy mentions.
Half chronicle, half vignette, this highly pictorial volume guides readers from the classical world to the present day, with individual essays illuminating particular themes such as medical education, childbirth, and medical politics. The lavish illustrations, 'chosen carefully as an integral part of each chapter', almost overwhelm the text, and the captions often contain key facts not found elsewhere in the prose. So, full marks for non-repetition. But to come across the efforts of Nye Bevan reduced to a few lines in this fashion seems strangely curious, especially in the golden anniversary year of the British National Health Service (NHS) that he launched when Minister of Health. Perhaps even more so when Bevan's immediate launchpad was thronged by gasping witnesses to the effects of that 'black diamond dust'-the pneumoconiotic Welsh coal miners whose plight crystallized the need for a socialized approach to medical care and gave rise to the Workmen's Medical Aid Society that so influenced Bevan's political career. The NHS itself is rightly accorded plenty of attention, as is the US experience of health care; yet the Canadian system of medicare has not been singled out, despite, in its heyday at any rate, being held up as a model that others might wish to adopt.
The more distant forerunners of modern Western medicine are well represented here. Take the pre-Hippocratic Alcmaeon of Croton, who rejected the theory that diseases were subject to the whim of assorted gods in favour of one based on disturbances in the body's equilibrium. His impressive credentials, according to later writers at least, include being father of anatomy, physiology, embryology, and psychology, creator of psychiatry, founder of gynaecology, and even father of medicine overall. Moving on to AD 1000, and on a more modest scale of achievements, readers are introduced to AbM al Qasim al-Zahr5wi, who hailed from a town near Cordoba; he designed a knife for opening abscesses with the blade concealed so as not to alarm nervous patients.
For me the essays are the most illuminating feature of the book. The editor's own chapter on childbirth is dataladen in the best possible tradition-one cannot ignore a statistic such as thirteen maternal deaths a day in England and Wales in the 1890s versus less than one a week a hundred years later (despite a doubling of the population of women of childbearing age). And he understandably highlights the changing tensions between midwifery and obstetrics over the centuries. The treatment of those with mental illness is explored to advantage, although that chapter stops short of acknowledging the increasing influence of genetics, which must eventually lead to a radical review of the definition of mental disorders. The lay perspective is well represented too, not only in an essay on 'The Patient's View' but also for the way in which lay pressure helped to bring about a relaxation of hospital visiting rules, initially for children and ultimately for adults as well.
My lasting impression is of a book heavy with facts on every page; a proud display of erudition in Ancestor worshipitis a progressive affection of the ageing brain-can, like all cortical activity, be excitatory or inhibitory. Peter and Greta Beighton's book stimulates enquiry into the lives of our predecessors on whose shoulders we can stand in order to see further, as recommended by Newton. We can deepen our acquaintance by seeing their photographs: some look at us with questioning or humour in their eyes, others stare into posterity or the future. Two paediatricians are portrayed with a patient, and with obvious affection. Each section begins with a brief description of the syndrome, followed by a 300-500 word biography containing fascinating snippets. Here are a few examples.
Addison suffered from depression, contemplating suicide several times. Aged 52 he married a widow with two children, worsening his depression. Three months after early retirement he died from injuries having thrown himself out of a window. By contrast Aldrich's philosophy was 'human development in peace'.
Alpers the neurologist was a Hebrew scholar with a deep interest in religion and music; he also supported the Boston Red Sox baseball team.
Bell (of the palsy), anatomist and surgeon, was a skilled artist, illustrating his own System of Dissection as a medical student. After several years on the surgical staff of the Middlesex Hospital in London he became Professor of Surgery in Edinburgh. 'London', he declared, 'is a good place to work in, but not to die in'. Gowers, with his incisive mind and vast memory, was impatient with those of lesser intellect, but mellowed with age. He too illustrated his own books and regularly exhibited his paintings and etchings at the Royal Academy.
Biemond gave unforgettable lectures, prepared to the smallest detail. His indestructable enthusiasm prompted many a student to specialize in neurology. He would surely have disapproved of those who 'lecture to their slides'-a practice that generates a high sleep index in a non-critical audience.
Holmes with his piercing gaze (better seen in his portrait at the National Hospital) was tyrannical: on his ward rounds patients had to lie still, not allowed to read a newspaper because the rustle might prove distracting. But he took pleasure in a biweekly game of golf with his wife, which he usually lost, and also enjoyed evening readings of Shakespeare, Thackeray and Tennyson. I can testify to his abrupt manner of speaking: when I talked with him in 1964, a year before he died, his stance was upright, voice deep and memory sharp despite his 92 years.
Adie and Holmes described a pupillary abnormality, still of unknown aetiology. I have heard that Adie's daughter had this condition and he was certain it was not due to syphilis; whether this is true or not I do not know, but suspect that it is because they named it the pseudo Argyll Robertson pupil.
Romberg castigated his predecessors for 'mental indolence which gives preference to the easy path of tradition'. He remains better known for his sign which he incorrectly thought was diagnostic for syphilis. It tests for position sense at the ankles; testing position and vibration sense at the toes is more sensitive and does not put the patient in danger of falling.
There are many more gems in the 100 'symptomatologists'. Each section ends with 5-7 references, many including obituaries.
Although not in the remit of this book, there is something more I would dearly like to know: how these discoverers made their contributions-accident, design, or what Macdonald Critchley called the divine spark. Further, in what way their minds differed from their contemporaries who must have seen these conditions but failed to recognize that they had encountered something new-applicable to us today.
The Beightons earn our congratulations and thanks for this book in which they vivify Longfellow's poem Lives of great men all remind us
We can make our lives sublime, And, departing, leave behind us Footprints on the sands of time. The term apoptosis, applied to an event later also called programmed cell death, was introduced by Kerr, Wyllie and Currie in 1972, although its microscopic features had been observed some years before. This phenomenon has since attracted extraordinary attention, in some 15 000 publications, and even the issue of whether the second p in the spoken word should be silent has been (inconclusively) debated in the correspondence columns of Nature. The apoptotic cell undergoes characteristic nuclear and cytoplasmic changes, and is then removed by phagocytosis without inflammation. This process, which differs from necrosis, underlies remodelling in embryonic development, physiological processes including normal cell turnover in many tissues, and endocrine-related atrophy. Most importantly, abnormalities of apoptosis are implicated in the neoplastic process.
Early work on apoptosis was facilitated by study of the nematode worm Caenorhabditis elegans, in which 131 of 1090 somatic cells undergo programmed cell death, mediated by a small number of genes; homologues of these in mammals include the bcl-2 family. Much subsequent research has focused on the mechanisms of regulation of these genes, their activation by various signalling systems and the association of genes and gene products with other key pathobiological players including p53 and cytokines.
In this volume in the British Medical Bulletin series, 29 contributors provide sixteen reviews on pure and applied issues under the editorship of a distinguished begetter and developer of the concept. After the editor's lucid overview, topics include examination of the principal components of apoptosis such as protease activation, signalling mechanisms and recognition and phagocytosis of the apoptotic cell. There are excellent surveys of programmed cell death in animal development and in the reproductive system. Other papers discuss the relationship of apoptosis with p53, with viruses, and with carcinogenesis, and immune reactions as well as the interactions between apoptosis, inflammation and pathogenic bacteria. Timely articles are those on death
